FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0c000052400 i (08-27-2007 90033 022 ***150.00

1. Enlily Name

QOL CAPITAL CORPCRATION

Principal Place of Business Mailing Address
3200 NORTH QCEAN BLVD 3200 NORTH QCEAN BLVD
#1108 #1108
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
’
Y24/ Wi Traden/nds Ave | 3/0/ N Federa! A‘w;/
Suite, Apt. #, alc, Suue; Apl. ¥, el 07202007 Chg-P CR2E034 (12/06)
Sy 7‘ < 900
City & State City & State 4. FEl Number Applied For
Fort Llavder a/e, FL Fort ém«/.en/ﬂ/r‘:(f L 20-/38 457/ Not Applicable
Zip Country Zip ountry ) $8.75 Aaditional
3 33 0 9 3 230 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P ’ . .
- FANIZZI- CHRISTINE /C.?f’i t 22 /r\{ Christine
3200 NORTH OCEAN BLVD Slreet Address (P.C. Bo>_( umber is Nol Acceptable)
#1108 Y24/ W, Tredew'nfs Ave,
FORT LAUDERDALE, FL 33308
City l Zip Code
. Fort Lavderdale FL | $%308
8- The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in e State of Florida, 1 am familiar with, and accepl
the obligalions ol registered agent
SIGNATURE g-2/-027
Signalute, typed of prnted name of regisietea fpel@and ntle d applicuble (NQTE Registered Agenl signalare raguires when ranstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnbutian. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TIRE D O Delete TITLE Mﬂange (] Additica
NAME FANIZZ], CHRISTINE HAME
Trad ‘ads Ave
STAEET ADDRESS | 3200 NORTH OCEAN BLVD, #1108 secreopaess | LYy Wi Tradewiads ‘
ov-st-4p | FORT LAUDERDALE, FL 33308 R VT - qu/wa/a/e’ At 33308
TITLE [ oelee TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITy-Si-ZIP CITY-ST-ZiP
1ILE 1 Detete TITLE [ Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-81-2IP
nne (7 Detete TITE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S7- 2P CITY-Si-21P
TITLE O pelete it [0 Change [ Aadition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-ZIP CITY. ST 21
12. | hereby certity lhat the information suophed with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Slatules. | further certily that the infcrmation
indicated on this reporl or suoplementa! report1s true and accurale and thal iy signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustoe empowerad 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowaraa
SIGNATURE: fenlz2, 8-2/-07 9s5¥-¥v¥-2370
Date Dayume Phong #




